






























症例 外傷性 high flow priapism の１例
奈路田拓史１） 笠井 利則１） 上間 健造１） 池山 鎮夫２）
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低酸素血症による変化をきたした Low flow priapism
に対しては，シャント造設が適応となる５），６）（表１）．










は容易に実施可能で，High flowか Low flowかの鑑
別にも有用であるため，まず最初に実施されるべき検
査である．カラードプラ検査は，海綿体動脈血流を診





表１ high / low flow priapism の差異
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A Case of Traumatic High Flow Priapism
Takushi NARODA１）, Toshinori KASAI１）, Kenzo UEMA１）, Shizuo IKEYAMA２）,
Hayato TANI２）, Norio OHNISHI２）, Ryozo SHIRONO２）
１）Division of Urology, Tokushima Red Cross Hospital
２）Division of Radiology, Tokushima Red Cross Hospital
The patient was a２８-year-old unmarried man. He sustained so-called “straddle injury.” Four day after injury,
he became aware of priapism but left it untreated. Because priaprism had not subsided another ５ days later,
he consulted a nearby clinic, where he received intracavernous injection of etilefrine hydrochloride１０mg. Despite
this therapy, erection did not subside completely. He was thus referred to our hospital. Although his condition
was not viewed as full erection, erection did not subside despite local injection of etilefrine hydrochloride. His
penis was painless, he had no underlying receive or was using no drug on a regular basis. Furthermore, he had
an evident history of injury. On the basis of these findings and the data of cavernous body blood gas analysis,
he was diagnosed as having high flow priapism. Emergency angiography was performed, and leakage from the
left cavernous artery was confirmed. Left cavernous artery embolization was performed as an ultraselective
procedure. Angiography immediately after embolization allowed us to confirm discontinued leak from the left
cavernous artery. The penis also showed detumescence. Sixteen days after surgery, full erection was not
achieved, although he had not tried sexual intercourse. One month after surgery, sexual intercourse was
possible.
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